Background and Aims: Nasal Colonization with Methicillin Resistant Staphylococcus aureus (MRSA) is known as an important risk factor in the development of dangerous infections.
Introduction
Staphylococcus Aureus is among the first known pathogenic organisms in humans which causes life threatening, invasive and local infections in all age groups. The toxin produced by this bacterium can result toxic shock syndrome and food poisoning (1) . Studies This organism became a serious health concern, especially among hospitalized patients when it was found to be resistant to all beta -lactamase drugs by the 1960s. Since the late 1990s, there have been reports of community acquired infections with S aureus strains in individuals with no risk factors and hospitalization history. Nevertheless, the prevalence rate is on the rise in different parts of the world, with more frequent MRSA (Meticillin Resistant S.aureus) isolates from carriers with history of hospital stay and risk factors (6) .
Accordingly, the epidemiology of colonization with MRSA strains has changed and is no longer limited to hospitalized patients or people with underlying risk factors. Since the identification of MRSA, many studies were conducted throughout the world to determine the prevalence and risk factors associated with the organisms, all indicating significant differences in the prevalence among various countries and even increasing rate in countries with a low prevalence rate (7) .
Given that nasal colonization with MRSA poses a risk factor of infection in the carriers and its transmission to other community members, and lack of sufficient data about its prevalence in Urmia, the present study seeks to determine the prevalence of MRSA nasal colonization in healthy children and respective antibiotic resistance
Materials and Methods
In total, 400 swab samples from randomly selected preschool and school children (female and male)
were collected and entered into the study. In doing so, we used Mueller-Hinton Agar medium (Tian Biotech, India) and Oxacillin 1 mcg disk (Padtan teb, Iran).
MRSA Examination:
Bacterial suspension of colonies adjusted to %0. 5
McFarland were selected from an 18-24 hour. 
Results

Discussion
S aureus is among the most notorious infective agents in the community and hospital environments. In recent decades, the corresponding infection has increased. After the emergence of resistance to Penicillin, beta lactamase penicillins such as meticillin were introduced for the first line treatment of the infections caused by S aureus. The first reported case of MRSA was a year after metacillin administration 9. Since then, the Downloaded from umj.umsu.ac.ir at 15:56 +0330 on Tuesday January 7th 2020 prevalence of MRSA augmented steadily till it was reported in 1990 as widespread throughout the world (9-10).
MRSA strains were thought for long to be a causative agent of hospital acquired infections; however, recent reports from different parts of the world suggest that the organism can strike healthy people as well. Nostrils in children and adults act as the main locus for the organism so that carriers play a critical role in both hospital and community acquired infections (2, 4) .
A comprehensive analysis has been done on the existing reports about MRSA in the world. In this study, CA-MRSA strains were assigned to two groups; one with no risk factor and the other with the risk factor. The frequency was low in the former, while it was higher in the latter, i.e, hospitalized patients or those with the risk factor. The difference in the world reports could be explained by the lack of a clear standard cut definition for CA-MRSA.
Besides, some studies are indicative of rising trends in the prevalence of the organism in recent years in some parts of the world (17) (18) (19) . One of the problems is the lack of a clear definition for Borderline Resistant Staphylococcus Aureus, and consequently a range of prevalence were reported (%0.9-%12.5). It seems the reason for resistance in such cases is a beta lactamase production (21) . 
